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STATE PLAN UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 

S t a t e :  ILLINOIS 

AMOUNT, 	 DURATION AND SCOPE OF MEDICAL AND R E M E D I A L  CARE 
AND SERVICES FOR THE CATEGORICALLY NEEDY 

1. 	 The S t a t e  of p rov ides  home and community care t o  f u n c t i o n a l l y  
disabled e l d e r l y  i n d i v i d u a l s  t o  t h e  e x t e n t  described a n d  d e f i n e d  i n  t h i s  
Supplement (and Appendices)inaccordance  w i t h  section 1929oftheSoc ia l  
S e c u r i t y  A c t .  

2. H o m e  andcommunity c a r e  s e r v i c e s  a r e  a v a i l a b l e  S t a t e w i d e .  

Yes No 

I f  no, these s e r v i c e s  w i l l  be a v a i l a b l e  t o  i n d i v i d u a l s  o n l y  i n  t h e  
fol lowinggeographic  areas or political s u b d i v i s i o n s  o f  t h e  State 
( s p e c i f y )  : 

3 .  	 The home andcommunity care s e r v i c e s  s p e c i f i e d  i n  t h i s  Supplement w i l l  be 
l i m i t e d  t o  t h e  f o l l o w i n g  target g r o u p s  o f  r e c i p i e n t s  ( s p e c i f y  a l l  
r e s t r i c t i o n s  t h a t  w i l l  a p p l y ) :  

t h a na. 	 aged (age 65 and o l d e r ,  or g r e a t e ra g e  65 as limited 
i n  Appendix B) 

b. acco rdanceIn  wi thS1929(b ) (2 ) (A)  of t h e  A c t ,  i n d i v i d u a l s  
age  65 or o l d e r  who were served under  a wa ive r  g ran ted  pu r suan t  t o  
s e c t i o n  1 9 1 5 ( c )  of t h e  A c t  on t h e  date on wh ich  tha t  wa ive r  was 
t e r m i n a t e d .F i n a n c i a le l i g i b i l i t ys t a n d a r d s  for t h e s ei n d i v i d u a l s  are 
specified i n  Appendix A. Minimum d i s a b i l i t y  s t a n d a r d s  f o rt h e s e  
i n d i v i d u a l s  are s p e c i f i e d  i n  Appendix B. 

C. 	 accordanceIn  wi thS1929(b ) (2 ) (A)  of t h e  A c t ,  i n d i v i d u a l s  
who were served  under  a waiver  gran ted  pursuant  t o  section 1915(d)of  
t h e  A c t  on t h e  date on which t h a t  w a i v e r  was t e r m i n a t e d .  F i n a n c i a l  
e l i g i b i l i t y  standard6 f o r  t h e s e  i n d i v i d u a l s  are s p e c i f i e d  i n  Appendix 
A. Minimum d i s a b i l i t y  s t a n d a r d s  f o r  t h e s e  i n d i v i d u a l s  are s p e c i f i e d
i n  Appendix B. 

d. 	 I n  accordance wi thS1929(b) (2) (B)  of t h e  A c t ,  i n d i v i d u a l s  
who meet t h e  test of d i s a b i l i t y  u n d e r  t h e  State's S l l l S  waiver which 
p r o v i d e s  personal care services u n d e r  t h e  State p l a n  f o r  f u n c t i o n a l l y  
disabled i n d i v i d u a l s ,  and which was i n  e f f e c t  on December 31, 1990. 
F i n a n c i a l  e l i g i b i l i t y  standards for t h e s e  i n d i v i d u a l s  are s p e c i f i e d  i n  
Appendix A. F u n c t i o n a ld i s a b i l i t ys t a n d a r d s  �or t h e s ei n d i v i d u a l s  are 
s p e c i f i e d  i n  Appendix B. 

4. Addi t iona l  targeting restrictions ( s p e c i f y ) :  

a. 	 E l i g i b i l i t y  is limited t o  t h ef o l l o w i n g  age groups
(Spec i fy ) :  

TN No. 97-7 
SupersedesApproval Date 2-12-93 E f f e c t i v e  Date 1-1-93 
TN No. 



Revision:HCFA-PM-92- 7 (m)
October 1992 

SUPPLEMENT 2 TO 

Page 2 

State: ILLINOIS 


AMOUNT, -DURATION AND SCOPE
OF MEDICAL AND REMEDIAL CARE 

AND SERVICES FORTHE CATEGORICALLY NEEDY 


b. 	 Eligibility is limited by the severity of disease or 
condition, a6 specified in Appendix 0 .  

who been
C. 	 Eligibility is limited to individualshave shown 

to have a need for one ormore of the services
elected by the State 

under this benefit. 


5. 	 Standards for financial eligibility are est forth in Appendix A. Each 
individual served shall meet applicable standards forfinancial 
eligibility. 

6. 	 Each individual served will meet the test of functional dieability set 

forth in AppendixB. 


7. 	 The State will provide for a comprehensivefunctional assessment for a 

financially eligibleindividual who meets thetargeting requirements eat 

forth in item 3 of this Supplement. this assessmentwill be provided at 

the request of the individual or another pereon acting on suchindividuals 

behalf. The individual will not be charged a fee for this assessment 


8. The comprehensive functional assessment
will be used to determine whether 
the individual is functionally disabled ae defined in Appendix B. 
Procedures to ensure the performance of this assessmentare specified in 

Appendix 0. 


9. The comprehensivefunctional assessment is based on the
uniform minimum 

data set specified by the Secretary. Check one: 


a. The State
will use the assessment instrument designed by

HCFA. 


b. The State of
will use an assessment instrumentits own 
designation. The assessment instrument to be used is coneistentwith 
the minimum data set of core elements common definitions, and 
utilization guidelines specified by HCFA. A copy of the assessment 
instrument can be found at Appendix D. 

10. The comprehensive functional assessment will
be reviewed and revised not 

leas often thanevetry 12 months procedures to ensure this reviewand 

revieion are specified in
Appendix D. 


11. 	 The comprehensive functional assessmentand review willbe conducted by an 

interdisciplinary team designated by the State. qualifications of the 

interdisciplinary teamare specified in
Appendix 0 .  

12. 	 Based on the comprehensive functional assessment or review, the 

interdisciplinary team will: 


a. 	 identify in each such assessment or review each individuals 

functional disabilities and need forhome and communitycare, 

including information about
the individual 'a health statue, homeand 
community environment, and informal support system; a& 
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state: ILLINOIS 


AMOUNT, durationAND SCOPE OF MEDICAL AND REMEDIAL CARE 
W services FOR THE CATEGORICALLY NEEDY 

b. 	 based on much assessment or review, determine whether the individual 

is (or continues to be) functionally disabled 


13. 	 The results of the comprehensivefunctional assessment or review will be 

used in establishing reviewing and revisingthe person'. individual 

community careplan (ICCP). 


14. 	 An ICCP will be developed by a qualified community carecase manager for 
each individualwho has been determined, onthe basisof a comprehensive
functional assessment, to be a functionally disabled elderly individual. 

15. All services will be furnished in accordance with a written ICCP which: 


a. 	 is established, and periodically reviewed and revised, by a qualified

community care casemanager aftera face-to-face interview with the 

individual or primary care giver; 


b. 	 is based upon the most recent comprehensive functional assessment of 

the individual; 


c. 	 specifies within the amount, duration and scope of service 

limitations specifiedin Appendix the hame and community careto 

be provided under the plan. The ICCP will specify the communitycare 

services tobe provided, their frequency, and the type of
provider to 

furnish each service; 


d. 	 indicates the individual's preferences for the types and providers of 

of
services and documents the individual's free choiceprovidere and 


services tobe furnished; and 


e. may specify other services requited by the individual. 


A copy of the ICCP format to be used in implementing this benefitis 

included in AppendixE. 


16. 	 Each individual'. ICCP w i l l  be established and periodically reviewed and 
revised by a qualified community care case manageras provided in Appendix
E. 

17. 	 A qualified community care case manager is a nonprofit or public agency or 
organization which meeta the conditione and performa the duties specified
in Appendix J!. 

18. 	 The State will providethe following home and community care services am 
defined, described andlimited in AppendixC to the groupspecified in 

items 3, 4, 5 and 6 of this Supplement. 


a. Homemaker services 


b. Home health aide services 


C. - services 
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AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE 
AND SERVICES FOR THE CATEGORICALLY NEEDY 

care
d. Personal services 


e. 	 nursing care services provided by, or under the 

supervision of, a registered nurse 


f. Respite care 


9- Training for
family members in managing the individual 

h. dayAdult care 


i. 	 The following services will be provided to individuals 
with chronic mental illness: 

1. Day treatment/Partial
hospitalization 


2. Psychosocial services 


3. Clinic services
(whether or not furnished in a 

facility) 


1. Other homecommunity-basedand services (other than room 
and board) as the Secretary may approve. The following other 
services will be provided: 

1. 

A. 

B. 


2. 


3. 


4. 


5. 


6. 


7. 


8. 


9. 


Habilitation 


Residential habilitation 


Day Habilitation 


Environmental modifications 


Transportation 


Specialized medical equipmentand supplies 


Personal Emergency Response Systems 


Adult companion services 


Attendant Care Services 


Duty nursing Services 


Extended State plan services (check that 

apply)8 

A. Physician Services 

careE. Home health services 

-
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S t a t e :  ILLINOIS 

AMOUNT, 	 DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE 
AND SERVICES FOR THE CATEGORICALLY NEEDY 

C. s e rv i cesthe rapy  

D. Occupat ionaltherapy services 

E. Speech, hear ingandlanguageserv ices  

F. Prescribed drug8 

G. Other  State p l an  services ( spec i fy ) :  

10. Other home andcornuni ty  based services ( s p e c i f y ) :  

19. 	 The State a s s u r e st h a ta d e q u a t es t a n d a r d sf o re a c hp r o v i d e ro fs e r v i c e s  
exist and w i l l  be met. Theseprov ide rs t anda rds  are found a t  Appendix C-2. 

20. 	 The agency w i l l  p rov ide  an o p p o r t u n i t yf o r  a f a i rh e a r i n g ,u n d e r  42 CFR 
P a r t  431, s u b p a r t  E, t o  i n d i v i d u a l s  who are a d v e r s e l y  a f f e c t e d  by t h e  
de t e rmina t ions  of t h e  i n t e r d i s c i p l i n a r y  team, or who are denied  the 
service(s) of t h e i r  choice ,  or t h e  p rov ide r ( s )  of their cho ice ,  or who 
disagree wi th  t h e  ICCP which has b e e n  e s t a b l i s h e d .  

21 .  	 FFP w i l l  no t  be claimed for  t h e  home and community care s e r v i c e s  specified
i n  item 18 of t h i s  Supplement p r i o r  t o  t h e  developmentofthe ICCP.FFP 
w i l l  not  be claimed for home andcommunity care serv ices  which  are n o t  
i n c l u d e d  i n  t h e  ICCP. 

22. The State p r o v i d e st h ef o l l o w i n ga s s u r a n c e st o  HCFA: 

a. 	 Home andcommunity care services w i l l  no t  be fu rn i shed  t o  r e c i p i e n t s
whi l ethey  are i n p a t i e n t s  of a hospital, NF, or ICF/MR. 

b. 	 FFP w i l l  n o t  be claimed i ne x p e n d i t u r e s  for the cost of room and 
board, e x c e p t  when provided as part of  respite care f u r n i s h e d  i n  a 
f a c i l i t y  w h i c h  is (1) approved by t h e  State, and ( 2 )  not a p r i v a t e
r e s i d e n c e  Meals furn ishedunderany  community care s e r v i c e  (or
combina t ionof  services) w i l l  n o t  c o n s t i t u t e  a " f u l l  n u t r i t i o n a l  
regimen" (3 meals a d a y ) .  

c. 	 PFP w i l l  n o t  be claimed i ne x p e n d i t u r e a  for the coat of  room and 
board  furn ished  t o  a p r o v i d e r  o f  services. 

d. 	 The agency w i l l  p rovide  HCFA annua l lywi thin fo rma t ionon  the amount 
of  funds obligated by t h e  State wi th  respect t o  the p rov i s ion  o f  home 
andcommunity care to t h e  f u n c t i o n a l l y  d i s a b l e d  e l d e r l y  i n  that 
f i s c a l  y e a r .  Theme reports w i l l  b e g i nw i t hi n f o r m a t i o nr e l a t i v e  t o  
FFY 1990 and w i l l  be providedinthemanner  prescribed by HCtA. The 
State a s s u r e s  t h a t  it w i l l  p rovide  data on its maintenance of e f f o r t ,  
ae r e q u i r e d  b y  s e c t i o n  1 9 2 9 ( e )  o f  t h e  Social S e c u r i t y  A c t ,  Fo such  
format and a t  such times as are s p e c i f i e d  by HCFA. 
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state: illinois 

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL 
AND SERVICES FOR THE CATEGORICALLY NEEDY 

e. 	 The  home andcommunity c a r ep r o v i d e di na c c o r d a n c ew i t h  this 
SupplementandAppendices w i l l  meet a l l  requi rements  for i n d i v i d u a l ' s  
r i g h t s  a n d  q u a l i t y  of care as are pub l i shed  or developed by HCFA. 

1. 	 All i nd iv idua l6p rov id ing  care are competent t o  providesuch  
care; and 

2 .  	 Each provider  of services u n d e rt h i sb e n e f i t  w i l l  meet t h e  
requi rements  appl icable  to t h e  p rov i s ion  of home andcommunity 
care as set f o r t h  i n  Appendix C .  

3.  	 Each ind iv idua lr ece iv ing  home and community care w i l l  be 
accorded the  r i g h t s  specified i n  Appendix P. 

4.  	 Case managers w i l l  comply w i t h  a l l  s tandardsandprocedures  
set f o r t h  i n  Appendix E. 

23. 	 FFP w i l l  n o t  be claimed for t h e  home andcommunity care s e r v i c e 8  s p e c i f i e d
i n  item 18 of t h i s  Supplement i n  any quarter t o  t h e  e x t e n t  t h a t  cost of  
such care i n  t h e  qua r t e r  exceeds  50 p e r c e n t  of t h e  product  of: 

a. 	 t h e  average number of i n d i v i d u a l si nt h e  quarter r e c e i v i n g  home and 
community care; 

b. 	 t h e  average per diem rate of medicare payment for extended care 
services ( w i t h o u t  r e g a r d  t o  c o i n s u r a n c e )  f u r n i s h e d  i n  t h e  State 
dur ingsuchquar t e r ;and  

ofc. t h e  numberdays i ns u c hq u a r t e r .  

24.  	 Community care s e t t i n g s  i n  which home andcommunity care is provided w i l l  
meet t h e  r equ i r emen t s  set f o r t h  i n  s e c t i o n  1 9 2 9 ( g )  a n d  ( h )  of t h e  A c t ,  as 
applicable t o  t h e  specific se t t i ng .The  State a s s u r e s  t h a t  t h e  
r e q u i r e m e n t s  o f  Appendix G w i l l  be rat f o r  e a c h  s e t t i n g  i n  which home and 
community care is prov ided  unde r  th i s  s ec t ion .  

25 	 The State w i l l  r e f u s e  t o  p rov ide  home andcommunity care i n  s e t t i n g s  which 
havebeenfoundnot  t o  meet t h e  requi rementsofsec t ions1929(g)and(h)  of 
t h e  A c t .  

26. 	 The State w i l l  comply w i t h  t h e  requi rements  of s e c t i o n  1 9 2 9 ( i ) ,  of t h e  A c t ,  
r e g a r d i n g  s u r v e y  a n d  c e r t i f i c a t i o n  of cotamunity care s e t t i n g s ,  a8 set f o r t h  
i n  Appendix G.  

27. 	 The State  w i l l  comply wi th  t h e  r e q u i r e m e n t s  o f  s e c t i o n  1 9 2 9 ( 5 )  o f  t h e  Act, 
r e g a r d i n g  t h e  compliance of p rov ide re  of home andcotamunity care and 
reviews of t h i s  compliance, as set f o r t h  i n  Appendix C.  

28. 	 The State  w i l l  p rov ide  for anenforcement process for providers of 
community care, as requ i r edbysec t ion  1929(j) of t h e  A c t .  T h i s  process io 
described i n  Appendix C. 
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State: ILLINOIS 


AMOUNT, 	 DURATION AND SCOPE OF MEDICAL, AND REMEDIAL CARE 
AND SERVICES FOR THECATEGORICALLY needy 

29.  The State assures that payment for home and community care serviceswill be 
made throughrates which arereasonable and adequateto meet the costa of 

providing care efficiently and economically, in conformity with applicable

State and Federal laws,regulations and quality and safety standards 


30. 	 Payment will not be made for home and communitycare to reimburse(or
otherwise compensate aprovider of much care for payment of a civil money
penalty imposed under title XIX or title XI of the Social SecurityAct or 
for legalexpenses in defense of an exclueion orcivil money penalty under 
title XIX or title XI of the Social Security Actif there is no reasonable 
legal ground for the provider’s case. 

31. 	 The State willbegin provision of services under section 1905(a)(23) of the 
Social SecurityAct effective (specifydate): 

These services will be provided to eligible individual8 fora minimum of 

four calendar quartere, beginning
on thisdate. 


32. 	 Services willbe provided to eligible recipients forthe duration of the 
period specified in item 31, above, without regard to the amount of Federal 
financial participation availableto theState. 


33. 	 The State assures thatit will monitor the appropriatenessand accuracy of 

the assessmentsand reviews. Through its monitoring, the State assures the 

appropriateness and accuracy of the assessments and periodic reviews. The 

State assures that a11 problems identified by this monitoring will be 

addressed in anappropriate and timely manner,
consistent with the nature 

and severity of any deficiencies noted. 
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MEDICAID ELIGIBILITY GROUPS SERVED 


a. 	 Home and community care service8 will be made available to individualsage
65 or older, when the individuals have beendetermined to be functionally
disabled a6 specified in Appendix 8. 

b. 	 Individuals served under this provision must meet the following Medicaid 

eligibility criteria (check all that apply): 


1. Age 65 or older who have
been determined to be 
functionally disabled (as determined under the SSI program) as 
specified in Appendix B. 

uses the same
A. The agency methodologies for 

treatment of income and resources
as used in the SSI program
(or the optional State supplementprogram which meets the 
requirements of 42 CPR 435.230, as appropriate). Individuals 
must be receiving SSI/SSP benefits to be eligible under this 
provision. 

E. The agency
methodologies
uses for treatment of 

incane and resources that differ
from those of the SSI 
program. these differences result from restrictions applied
under section 1902( f ) of the Act. The methodologies are 
described in Supplement 5 to Attachment 2.6-A. individual's 
mu& be eligible for Medicaid under the State'@ plan to be 
eligible underthis provision. 

2. Medically needy, age 65 or older who havebeen determined 
to be functionally disabledas specified inAppendix 8. in 
determining the individual's eligibility, the State may, at its 
option, provide forthe determination of the individual's anticipated
medical expenses (tobe deducted from income). (Check one): 

A. The State does not consider anticipated medical 

expenses. 


B.  The State considers anticipated medical expenses 
over a period ofmonths (not to exceed 6 months). 
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state: ILLINOIS 


INDIVIDUALS PREVIOUSLY COVERED UNDER A WAIVER 

health January
a. 	 The State used a insuring organization before 1,

1986, and had in effecta waiver under 51115 of the Act, which provides

personal care services underthe State plan for functionally disabled 

individuals, and which was in effect on December 31, 1990. In accordance 

with S1929(b)(2)(B) of the Act, the following individuals will be eligible 

to receive home and cornunity care services. (Check all that apply): 


1. Age 65 or older. 

2. Disabled, receiving SSI. 


These individuals meet theresource requirement and income standards that 

apply in the State to individual6 described in Sl902(a)(lO)(A)(ii)(V) of 

the Act. 


individuals
b. 	 In accordance with S1929(b)(2)(A) the Act, age 65 or 

older who were served under a waiver granted pursuant
to section 1915(c) of 

the Act on the date on which that waiver was terminated. This waiver was 

terminated duringthe period in which the State furnished home and 

community careto functionally disabled elderly individuals under its
State 
plan. Financial eligibility Standards for these individuals (which arethe 
same as those in effect onthe date on which the waiver was terminated) are 
attached to this Appendix. 

individuals
C. 	 In accordance with S1929(b)(2)(A) the Act, age 65 or 

older, who were served under a waiver granted pursuant
to section 1915(d)
of the Act on the dateon which that waiver was terminated. This waiver 
was terminated during theperiod in which the Statefurnished home and 
community careto functionally disabledelderly individuals under itsState 
plan. Financial eligibility standards for these individuals (which are the 
same as those in effect on the date on which the waiver was terminated) are 
attached to this Appendix. 



have  

have  

have  

o f   

o f   

o f   

have  

FUNCTIONAL disability 


H o m e  and  community care services, as d e f i n e d  i n  t h i s  Supplement ,  are p r o v i d e d  t o  
t h e  f o l l o w i n g  c l a s s i f i c a t i o n s  of ind iv idua l s  who have been found on t h e  bas i s  of 
an assessment t o  be f u n c t i o n a l l yd i s a b l e d  Services w i l l  be limited t o  
ind iv idua l s  who meet t h e  fo l lowing  t a rge t ing  criteria. 

Check a l l  t h a t  a p p l y :  

a. 	 Services  are provided t o  ind iv idua l s ,  who been 
determined,onthe basis  of an a s s e s s m e n t  t o  r e q u i t e  s u b s t a n t i a l  
human as s i s t ancewi th  a t  least o ft h ef o l l o w i n ga c t i v i t i e so f  
d a i l yl i v i n g :t o i l e t i n g ,t r a n s f e r r i n g ,e a t i n g .  

b. 	 Services  are provided t o  ind iv idua l s ,  who been 
determined,onthe basis of an a s s e s s m e n t  t o  r e q u i r e  s u b s t a n t i a l  
human ass i s tance  wi th  each  of t h e  f o l l o w i n g  a c t i v i t i e s  of d a i l y
l i v i n g :t o i l e t i n g ,t r a n s f e r r i n ge a t i n g .  

C. 	 Services  are provided to i nd iv idua l s  who been 
determined, on t h e  b a s i s  of an asses smen t  to  have a primary or 
secondary diagnosis  of  Alzheimer 's  Disease, and are unable t o  perform
w i t h o u t  s u b s t a n t i a l  human as s i s t ance  ( inc lud ing  ve rba l  r emind ing  or 
phys ica lcue ing)  or superv ie ion ,  a t  l eas t  2 ofthefo l lowing  5 
a c t i v i t i e s  of d a i l yl i v i n g :b a t h i n g ,d r e s s i n g ,t o i l e t i n g ,
t r a n s f e r r i n g  and e a t i n g .  

d. 	 Services  are provided t o  ind iv idua l s ,  who have been 
determined,onthebasisof  an assessment,  to have a primary or 
Secondarydiagnosis of Alzheimer's  Disease, and are unable t o  perform
wi thou t  subs t an t i a l  human ass i s tance( inc ludingverba lreminding  or 
phys ica lcue ing )  or supervis ion,(checkone):  

1. a t  least 3t hefo l lowing  5 a c t i v i t i e s  of d a i l y
l i v i n g :b a t h i n g ,d r e s s i n g ,t o i l e t i n g ,t r a n s f e r r i n g  and e a t i n g .  

2 .  a t  least  4t hefo l lowing  5 a c t i v i t i e s  of d a i l y  
l i v i n g :b a t h i n g ,d r e s s i n g ,t o i l e t i n g ,  transferring and e a t i n g .  

3.  allt h ef o l l o w i n g  5 a c t i v i t i e s  of d a i l y  l iving:
b a t h i n g ,d r e s s i n g  t o i l e t i n g ,t r a n s f e r r i n ga n de a t i n g .  

e. 	 Services  are provided t o  ind iv idua l8  who been 
determined,onthe basis of  am assessment ,  t o  have a primary or 
secondary diagnosis ofAlzheimer's  Dieease, and are s u f f i c i e n t l y
cogni t ive ly  impai red  80 as to require subs tan t i a l  supe rv i s ion  from 
ano the r  i nd iv idua l  because they engage i n  i n a p p r o p r i a t e  b e h a v i o r s  t h a t  
pose s e r i o u s  h e a l t h  or sa fe ty  haza rds  t o  themselves or others. 
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